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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate fmm

John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

Application for a Class C Taxi Certificate from
Maegan McBride dba Lucky Riders Taxi Service,
LLC.

DOCKET
NUMBER: ~~/~ - Z~+

) If this is your first time fihng an application «iih ihe PSC, you will not
have a Docket Number. The Commission ivill assign one to you. If you
have filed ivith the Commission before, a Docket Nmnber was assigned

) and should be enteret above.

(Please type or print)
Submnittedb: MaeganMCBrlde - - - - "

Telephone:

Address: 1922 Smi Road P' i Fax.

843-845-3603

Dillon SC 29536 Other:
~L / DMS Einajl luck riderstaxi@ mail.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by laiv. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out com letelv.

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

X Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Einension to Comply ivith Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessitv to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Q Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return t

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMSSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRKR

Date: September 13, 2018

CLASS C- TAXI

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., (i 58-23-10, et seq. (1976), and amendments thereto.

Lucky Riders Taxi Service, LLC.
Name under which business is to be conducted (corporation, partnership, or sole propnetorship, wi or without trade name.)

1922 Smitty Road Dillon SC 29536
trees ddiess ofApplicant

ai mg Address o Apphcaut (if d rent rom sheet address)

(843) 845-3603
Phone

luckyriderstaxi@gmail.corn
Email Address

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Qx Individual Owner/Sole Proprietorship

C3 Partnership - List names and addresses ofall person having an interest in the business.

Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets

Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

I 500.00

~Lisbsiti

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets (AD. eo

INSTRUCTIONS:

l. ' means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate,

2.
' means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. ' " means the actual or fidr esthnated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4 4 V h' means the outstanding balance on any loans orliens on the vehicles listed in Iuun 3.

5. "~mnIIantf's the total ofactual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. " '
means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "CasILin)hnk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. ' " should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " ' ' '
means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT mclude regular bills
such as electncity bills, security system costs, insurance, salaries, etc.

2of8
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PROPOSED RATES AND CHARGES FOR SERVICE

o e R tes and har es

Initial Drop Charge $2.50
Per Mile Charge: $2.65
Extra Passenger: $1.00
Trunk Space Charge: $2.00
Senior Citizens {ages 60 years and over) discount: 10% OFF meter rate

ues e fAutho
'

eck all tie u are re i iont e ae
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

g Chester

[7 Chesterfield

Q Clarendon

Q Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfietd

Rorenca

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Q Oconee

Orangehurg

Pickens

Richhmd

g Saluda

P Spartanburg

Sumter

Union

Williamsburg

York

gX Statewide

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

{The number ofpassengers a vehicle is equipped
to cany is based on the number of~ in the vehicle, including the driver's seatbelt.)

QX 1-7 Passengers, including driver

[7 8-15 Passengers, including driver

YEAR 2 MODEL EMPTY WEIGHT

4of8
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INSURANCE QUOTE

This form
'Ihe insurance quote must be complete, listing current insurance premimns. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurahce policies unless requested. You will not be
required to purchase insurance until your application has been approved and au order has been issued by the PSC. THIS IS
ONLY A QUOTE.

The following insurance quote is for:

Lucky Riders Taxi Service, LLC.

Name of Applicant

1922 Smitty Road Dillon, SC 29536

Address of Applicant

6111
Liability Insurance $ Limits

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

1-7 Passengers" $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed, The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

KQXKK;
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may'o so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund, For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state,sc.us/self-insurance.

5of8
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Exhibit Fi Willin and FW

Lucky Riders Taxi Service, LLC.

arne o pp rcant

1. Are there currently any outstanding judgments against the Applicant?

O Yes Oe No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations'

Oe Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith'!

Oo Yes O No

6ofs
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l. Applicant understands that all drivers must be a minimum of 1 8 years of age.

Oo Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

 Yes 0 No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

Oo Yes

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

0 Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

 Yes 0 No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is famiiiar with the provision of S.C. Code Ann. i'158-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicanrs authority in South Carolina

ough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService nottftcations, please visit ufufuf.psc.sc.
gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregomg, swear or
affirm that all statements contained in the above application are true and correct.

Ap 'cant's Signature

Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF P- I W
SWORN TO BEFORE ME

This ~LW dayof~trier, 20 l8

Notary Public

Commission Expires

8of8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

Septem
ber17

12:51
PM

-SC
PSC

-2018-295-T
-Page

10
of14

The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

l, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Lucky Riders Taxi Service, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on August 21st, 201 8, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann, 533-44-809, and that the company has not flied arbcies of termination as of the
date hereof.

Given under my H,daod the Great Seal
of the State of @~A this 21st day
of August, 20, ' '.&„';a~ "~':,
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Aug 21 2018

REFERENCE ID: 2{)2558

STATE OF SOUTH CAROUNA
SECRETARY OF STATE

Filing ID: 180821-1614540

Filing Date: 08/21/2018

ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic

Ths undersigned delivers the following artldes of organization to form a South Carolina limited liabiTity company pursuant
to S.C. Cods of Laws Secbon 33-44-202 and Secbon 33-44-203.

1. The name of the limited llabTidy company {orna paay oadios must ha iaciadad to aama1

%oem The sama oFthe ihoNmi Nahlscy company orna! contain ma ofiha rosowlas aadiasa: "Nomad Nahimy company" or "iimNad
comrmay" or Nm~ "LLC" LLC* "LC." "LC" or "Lict Cm"

2. Ths address of the iniTial designated oi8ce of the limited liability company in South Carolina Is
1922 Smitty Road

(Street Adchmm)

DBlon, South Carolna 29536
(city, stale, zip code)

3. The Initial agent for service of process is

Maegan McBrids

(Nsma)

(Signature or Agent)

And the street address in Socdh Carolina for this initial agent for servbe of process is:
1922 Smitty Road

(Shoot ANNrass)

Dillon

(City)
South Carolina

{Zip Code)

4. List the name and address of each organizer. Only gone organizer Is required, but you may have more than one.

(a)
Meagan McBride
(Name)
1922 Smitty Road

(Street Address)

Dilbn, South Carolina 29536

(City, Slate, Zip Code)

Fons Revised by South Camrina Sacndsry orState, August 2018
SC Secretary of State
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Aug 21 2018

REFERENCE ID: 202658

(b)
Name of Umitmt UaMlty Company

(Name)

(Suset Address)

(City, State, Zip Cods)

5. Q Check this box oniy if the company is to be e term company. If the company is a term company, provide the
term spec(gad.

S. Q Check this box only if management of the limited ttsbiTity company is vested in a manager or managers. if this
company is to be managed by managers, Include the name snd address of each initial manager.

(a)

(Name)

(Suset Addnum)

(City, Slain, Zip Cods)
(b)

(Name)

(Street Address)

(Cily, State, Zip Code)

7. Q Check this box ~if one or mors of the membem of the company sre to be liable for its debts and obligations
under Section 3~403(c). If one or more members are so liable, specify which members. snd for which debts,
obligations or liabilities such members are liaMe in their capacity as members. This provision is optional and does
not have to be completed.

8. Unless a delayed effective date is spedfied, these anictes wilt be effective when endorsed for tiling by the Secretary of

State. Spedfy any delayed effective date and time

Form Revised by ~carolina secretary of state, August 2016
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Aug 21 2018

REFERENCE ID: 202658

Name of Limited Uatraty Company

g. Arry other provisions not~ with taw which ths organizers determine to include, induding any provisions that
are required or are permitted to be set forth in the limited liability company operslng agreement may be induded on s
separate attachment. Please make reference to this section if you indude a separate attachment

10. Each organizer listed under number 4 must sign.

Maegan D. McBdde

Signature of Organizer

Date: 08/21I2018

Bignature of Organizer

Date:

Form Revised by South Carolina Secretary of State, August 201 6
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NIC~ate fot South Carolina Columbia Insurance Company

Account Summary For Lucky Riders Taxi Service LLC

Quoted By: Debbie Miller
Johnson 8 Johnson, Inc.
200 Wingo Way, Ste 200
Mt. Pleasant, SC 29464
Phone - (800) 487-7565

Fax - (843) 577-1511
debbie. miller jjins. corn

DOT ¹: Unknown
MC¹: Unknown

Vehicle Information

Revision: 71 SC201 8R03

NICO-Rate Version: 8.4.1.279

'I 2006 TOYOTA SIENNA MINI
PASS VAN (89464)
Radius: Up to 75 Miles

~LhbilI JUU[ tttM ~Mad Pa

6,114 632 632 445

~Ph D ~CI 5IIIAea U lt

N/A N/A N/A 7,823

National
indemnity
Company— Si~ 1MO—
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